COVENTRY

Health Core of Nebroskao

"= Do you have a college student who attends school outside of the Coventry of
g Nebraska service area? The Coventry Health Care Passport Program is
designed for youl

With the Passport Program, dependents who are enrolled in one of our
plans and live outside the Coventry of Nebraska service area will now receive out-of-area coverage at the level of
benefits for services that are obtained from providers that are in the Coventry Health Care National Network

Always present your Coventry Health Care member ID card so that providers can contact Coventry of Nebraska to verify
coverage.

Just like your in-network benefit, certain services require preauthorization. Failure to obtain necessary preauthorization will
result in a reduction of benefits.

To find a participating provider, call Customer Service at the number listed on your member ID card.

Your dependent may be able to participate in the Passport Program if he or she is:
v Eligible for dependent coverage as explained in your Group Agreement

Resides outside your plan’s designated service area to live with a parent or attend school
You may sign up your dependent for the Passport Program by:
Calling Customer Service at the number listed on your member ID card OR

Providing Coventry Health Care with the following information:

« Group name

 Subscriber’s name, subscriber's member ID number, and date of birth

+ Applicable dependent’s name, dependent’s member ID number, date of birth, and the reason he or she is residing out-
side of the service area (i.e., attending school [including the name of school] or living with a parent who resides outside
of the service area)

+ Documentation that supports the reason (i.e., letter of enroliment from college or court order requiring subscriber to
provide health insurance for the dependent who lives outside the service area)

Coventry Health Care of Nebraska
P.O. Box 541210
Omaha, NE 68154



How to Participate
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Employer Name:
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Employee Name:

Member |ID Number:

Date of Birth:

Dependent Student’s Name:

Coventry ID Number:

Date of Birth:

Date:

Name of College or University:

Please include the letter of enroliment or current class schedule from the college the dependent will be

attending. Please send documentation to:

CHC lowa Enrollment Department
PO. Box 7747

London, KY 40742

or fax to:

1-866-287-6592

CHC Nebraska Enrollment Department
PO.Box 7746

London, KY 40742

or fax to:

|-866-287-6593

For questions, please call Customer Service at the number listed on your Coventry Member ID Card.



